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The authors describe ‘‘a new’’ computer-assisted method
for measuring the tibio-femoral angle in patients with
osteoarthritis of the knee.
One needs to appreciate the meaning of new. Is it a
novel way to measure the femoral tibial angle within a digital
environment in a computer? Such a method may be worthy
of reporting. But the authors have neglected to reference or
discuss techniques already published on deﬁning alignment
features of the lower extremity bones using the computer
and do not distinguish the advantages of their method1,2.
The approach described is a semi-automated way to
obtain the femoral tibial angle (FTA) but is not unique. The
deﬁnition of this angle in isolation to others that characterize
the geometry of the knee and lower extremity alignment
would beneﬁt by justiﬁcation of its use, i.e. the use of the
FTA in deﬁning the alignment parameters of the knee. If the
FTA is used to measure limb alignment then the information
presented here is incomplete. Axial features of the lower
extremity require information on the location of the hip and
ankle which cannot be obtained from the FTA1. The FTA is
also only as accurate as the setup used to position the
patient for the radiograph2e4. Signiﬁcant errors occur when
the limb is rotated and the authors provide little information
in the article on how rotational positioning is controlled. The
description of the FTA with discussion of these matters is
incomplete.
What the authors do make clear is that using the computer
to measure the angle is just if not more accurate than any76hand applied method. This feature is to be applauded along
with other digital approaches as value added applications of
regular radiographs in a ﬁlm less environment4.
T. Derek V. Cooke, M.A., M.B., B.Chir., F.R.C.S. (C.)
Consultant Orthopedic Surgeon
797 Princess Street
Suite 408
Kingston, ON
Canada K7L 1G1
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